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I N the  early  part  of  this  year  several  circumstances,  with 
which  it  is  not  necessary  to  trouble  the  reader,  induced  me  to 
resolve  on  the  institution  of  a Surgical  Hospital  in  Edinburgh. 
I was  not  unaware  of  the  difficulty  of  the  undertaking,  but 
trusted  that  I should  be  able  to  accomplish  it  through  the  as- 
sistance of  the  medical  students  and  of  the  public.  I believed 
that  the  former,  from  the  confidence  which  they  were  pleased' 
to  repose  in  me  as  a teacher  of  surgery,  would  support  an 
hospital  under  my  management  from  its  commencement,  and 
that  the  latter,  from  their  benevolent  feelings  towards  such 
establishments,  would  contribute  to  its  maintenance  so  soon 
as  they  saw  it  fairly  in  operation  and  likely  to  succeed.  En- 
couraged by  these  considerations,  T calculated  the  expence 
of  the  undertaking,  and  ascertained,  that,  with  accommodation 
and  victuals  for  twenty  patients,  with  suitable  domestics,  &c. 
it  would  not  probably  exceed  L.  300  for  outfit,  and  L.  TOO  for 
annual  support.  To  defray  these  charges  it  appeared  pro- 
bable that  the  following  funds  might  be  realized  : — 
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Contributions  from  the  public,  - L.  100 

Board  of  two  house-surgeons,  - - 200 

Fees  of  students,  _ _ _ 250 


L.550 

There  would  still  be  left  the  expence  of  outfit  and  L.  150  an- 
nually. I made  no  doubt  that  the  public  would  soon  extend 
their  support,  so  as  to  relieve  me  from  this  burden,  but  would 
willingly  have  agreed  to  submit  to  it  permanently  rather  than 
not  accomplish  my  object. 

' It  fortunately  happened  that  Minto  House,  a place  familiar 
to  most  gentlemen  educated  in  Edinburgh,  at  this  time  stood 
vacant.  It  was  in  every  respect  admirably  calculated  for  the 
purpose  in  view,  being  situated  close  to  the  University,  in  a 
healthy  part  of  the  city,  not  actually  upon,  but  immediately 
contiguous  to,  the  densely  inhabited  ridge  of  the  old  town  ; 
having  extensive  private  grounds,  containing  fifteen  rooms, 
besides  a ground  floor  provided  with  every  convenience,  and 
having  an  abundant  supply  of  water  with  water-closets  even 
in  the  highest  floor.  It  may  be  added,  that  one  very  large 
and  elegantly  constructed  room  eighteen  feet  in  height  was  well 
suited  for  an  operating  and  lecture-room.  I lost  no  time  in 
taking  a lease  of  these  premises  for  ten  years.  Through  the 
liberality  of  the  proprietor  every  part  of  the  building  and  in- 
closures  was  subjected  to  a thorough  repair,  and  the  grounds 
were  reformed  so  as  to  be  more  useful  and  agreeable. 

While  these  operations  were  in  progress  the  vacancy  for  two 
house-surgeons  was  announced,  a prospectus  for  the  information 
of  the  public  was  circulated,  and  a petition  was  laid  before  the 
College  of  Surgeons,  to  request  their  recognition  of  attendance 
upon  the  Hospital  about  to  be  established  as  a qualification  for 
obtaining  their  diploma.  The  College,  after  mature  delibera- 
tion, determined  that,  as  their  diploma  was  a qualification  for 
general  practice,  they  ought  not  to  be  satisfied  with  attendance 
upon  a purely  surgical  hospital,  but  that  there  could  be  no  ob-  j 
jection  to  receive  a course  of  clinical  lectures  on  surgery,  pro- 
vided 1 chose  to  deliver  one  of  the  same  extent  and  duration 
with  that  of  the  Royal  Infirmary.  I thankfully  accepted  this 
offer,  which  promised  to  answer  fully  the  purpose  of  my  peti- 
tion, by  enabling  me  to  derive  a revenue  from  my  pupils  with- 
out increasing  the  expence  of  their  education,  and  by  recogniz-  1 
ing  the  respectability,  of  the  institution. 

The  College  of  Surgeons,  in  the  alterations  which  have 
just  been  made  in  their  curriculum,  require  eighteen  months  of 
hospital  attendance,  of  which  twelve  months  must  be  in  a ge- 
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neral  hospital  containing  at  least  eighty  beds,  and  the  other  six, 
either  in  such  an  hospital,  or  in  one  purely  medical  or  surgical. 
It  is  to  be  hoped  that  they  will  recognize  for  this  purpose  also 
the  Surgical  Hospital  now  established ; but  it  is  not  proposed 
to  make  any  application  to  that  effect  for  at  least  a year,  as 
the  new  regulation  will  only  then  begin  to  operate. 

In  order  to  satisfy  the  public  that  the  institution  was  pi’o- 
perly  conducted,  it  seemed  proper  that  the  contributors  should 
annually  elect  a body  of  directors,  who  might  frequently  visit 
the  establishment,  and  report  for  the  information  of  their  con- 
stituents. In  the  meantime  the  following  gentlemen  kindly 
agreed  to  accept  the  office : — 


Rt.  Hon.  the  Lord  Chief  Commissioner. 

Lord  MoncreifF. 

Sir  Thomas  Gibson  Carmichael,  Bart. 

Sir  Alexander  Maitland  Gibson,  Bart. 

James  Gibson-Craig,  Esq.  of  Riccarton. 

John  Wauchop,  Esq.  of  Edmonston. 

Professor  Jameson. 

John  Christison,  Esq.  Advocate. 

Treasiirers. — Messrs  Cunningham  and  Walker,  W.  S. 

Dr  Ballingall  was  good  enough  to  accept  the  office  of  Consulting  Surgeon. 


James  Ivory  Esq.  Advocate. 
Alexander  Smith,  Esq.  W.  S. 
Alexander  Campbell,  Esq. 
Rev.  John  Brown. 

John  Hardie,  Esq.  Leith. 
Alexander  Clapperton,  Esq. 
Alexander  Craig,  Esq. 


Everything  has  turned  out  fully  equal  to  expectation.  In 
two  days  after  the  vacancies  for  house-surgeons  were  announced, 
ten  applications  were  offered.  The  public  have  already  con- 
tributed more  than  L.lOO  of  annual  subscriptions  besides  nearly 
as  much  of  donations.  And  more  clinical  students  applied 
than  could  be  received,  the  college  having  restricted  the  num- 
ber attending  each  course  to  forty,  so  long  as  the  beds  are  not 
more  numerous  than  at  present,  viz.  twenty-four.  ^ 

As  it  may  now  be  reasonably  expected  that  there  will  be  de- 
rived from  the  public  - - L.150  0 0 annually 

From  students,  - - 350  0 0 


L.500  0 0 

it  is  proposed  to  make  the  duty  of  the  house-surgeons  be  per- 
formed in  future  by  my  senior  apprentices,  which  will  save  the 
time  and  anxiety  requisite  for  initiating  strangers  into  the  ways 
of  the  house,  especially  as  it  would  be  unreasonable  to  expect  a 
succession  of  such  excellent  persons  to  fill  this  office  as  the  gen- 
tlemen who  now  do  so — Dr  Cunningham  and  Mr  Smith. 

The  Hospital  is  visited  every  morning  at  ten  o’clock.  In  the 
first  place,  the  patients  residing  in  the  house  are  examined, 
then  the  students  assemble  in  the  lecture-room,  where  the  pa- 
tients who  are  desirous  of  admission,  and  also  those  treated  as 
out  patients,  are  carefully  examined  before  them.  What  seems 
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interesting  in  the  different  cases  is  then  pointed  out,  and 
questions  are  occasionally  asked  as  to  the  diagnosis  and 
treatment.  I then  perform  what  operations  are  required,  and 
so  conclude  the  business,  which  usually  occupies  about  an 
hour. 

The  Hospital  was  opened  for  the  reception  of  patients  on  the 
8th  of  May.  During  the  three  months  which  have  since 
then  elapsed,  380  patients  labouring  under  surgical  disorders 
have  applied  to  the  institution  for  relief.  Of  these  seventy  have 


been  admitted  into  the  house. 

There  have  been  performed  thirty  operations,  viz. 
Amputation  pf  thigh,  3 Excision  of  elbow  joint,  2 

arm,  1 cancerous  sores  3 

through  tarsus,  1 warty  excrescence  3 

of  great  toe,  1 Fistula  in  ano,  1 

■  thumb,  1 Hemorrhoids,  1 

of  finger,  2 Polypus  nasi,  2 

Excision  of  mamma,  2 Hypospadias,  ] 

tumour,  5 — 

■  upper  jaw,  1 30 


There  have  been  two  deaths,  under  the  following  circum- 
stances : An  old  woman,  Isabella  Macdonald,  was  brought  to 
the  Hospital  on  the  22d  May,  very  severely  injured  by  the  wheel 
of  a loaded  cart  passing  over  her.  There  was  a comminuted  frac- 
ture of  the  left  tibia  and  fibula  about  their  middle,  where  an  ex- 
tensive cicatrix  indicated  the  situation  of  a wound  which  she  had 
received  in  her  youth  from  the  bursting  of  a blunderbuss.  The 
left  elbow  was  fractured  through  the  external  condyle  of  the  hu- 
merus, and  on  the  fore-arm  of  the  same  side  there  was  a large  la- 
cerated wound  exposing  the  fascia.  She  was  a weak  emaciated 
woman,  between  50  and  60  years  of  age,  equally  infirm  in  mind 
and  body,  and  was  regarded  from  all  the  circumstances  that 
have  been  mentioned  as  little  likely  to  recover.  Nevertheless, 
she  did  extremely  well  for  about  a week,  the  wound  healed,  and  the 
fractures  seemed  to  be  in  a fair  way  of  uniting ; but  on  the  seventh 
day  it  was  observed  that  mortification  had  commenced  at  the 
injured  part  of  the  leg,  and,  as  the  system  became  affected  at 
the  same  time,  it  was  considered  proper  to  afford  the  chance  of 
amputation, — a sleirder  one  indeed,  but  still  desirable  in  a case 
otherwise  desperate. 

Amputation  above  the  knee  by  two  lateral  flaps  was  accord- 
ingly performed,  and  again  the  patient  seemed  about  to  rally. 
Her  pulse,  tongue,  and  appetite  became  natural,  and  the  stump 
showed  no  tendency  to  mortification,  but  it  did  not  heal  by  the 
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iirst  intention,  and  the  irritation  attending  the  more  tedious 
process  by  granulation  proved  too  great  for  the  feeble  remains 
of  her  exhausted  strength.  She  became  hectic,  rapidly  sunk  un- 
der an  uncontrollable  colliquative  diarrhoea,  and  died  on  the 
13th  of  June.  On  dissection  there  was  found  extensive  ulce- 
ration of  the  large  intestines,  apparently  of  old  standing. 

The  second  death  was  that  of  Nancy  Ker,  aged  2 years,  who 
died  in  an  hour  or  two  after  admission,  and  therefore  ought  not, 
according  to  the  usual  custom  of  hospital  records,  to  be  ranked 
among  the  patients  treated  in  the  establishment.  This  child 
was  brought  in  on  the  morning  of  the  12th  July,  on  account 
of  a severe  burn  received  the  preceding  evening  by  falling  into 
a pot  of  hot  water.  The  extremities  at  the  time  of  admission 
were  cold,  there  was  no  pulsation  in  the  limbs,  convulsions 
speedily  ensued,  and  death  took  place  early  in  the  day. 

Fractures. — Of  these,  there  were  two  of  the  thigh,  one  of  the 
tibia  and  fibula,  one  of  the  tibia,  two  of  the  radius,  two  of  the 
olecranon,  two  of  the  humerus,  one  of  the  clavicle,  one  of  rib, 
one  of  metacarpus, — in  all  13. 

The  fracture  of  the  clavicle  was  cured  without  any  deformity 
whatever,  in  a fortnight,  by  means  of  the  simple  bandage,  which 
is  founded  on  the  principle  of  keeping  back  the  shoulders,  and 
elevating  the  elbow  of  the  injured  side  with  a sling,  without 
placing  any  foreign  substance  in  the  axilla. 

Both  the  cases  of  fractured  olecranon  were  worthy  of  notice, 
on  account  of  the  absence  of  what  is  generally  considered  a cha- 
racteristic symptom  of  this  injury,  I mean  a separation  or  drawing 
up  of  the  broken  process  to  some  distance  from  the  shaft,  by 
the  action  of  the  triceps.  Sir  A.  Cooper  has  well  observed, 
that  this  does  not  always  happen,  being  occasionally  prevented 
by  the  strong  fibrous  covering  of  the  bone  at  the  injured  part 
remaining  entire. 

This  observation  is  important,  since  a surgeon  not  acquaint- 
ed with  it  might  readily  overlook  the  true  nature  of  the  acci- 
dent, of  which  mistake  I have  met  with  more  than  one  in- 
stance, though  the  diagnosis  is  still  very  easy,  owing  to  the 
mobility  of  the  fragment  in  a transverse  direction.*' 

Excision  oj  the  Elbow-joint. — This  operation  was  performed 
twice,  viz.  on  J anet  Burns,  aged  25,  from  Carnwath,  and  on  John 
Wells,  aged  9-  J-he  mode  of  procedure  was  the  same  as  that 
detailed  in  the  account  lately  published  in  this  Journal  of 
three  cases  where  the  operation  was  performed. 

• I once  experienced  much  difficulty  in  treating  a case  of  this  kind,  from  a mor- 
bid accumulation  of  synovia  consequent  on  the  injury.  Having  found  more  ■Gentle 
means  unavailing,  I evacuated  the  fluid  by  a small  puncture,  and  then  speedifv  oh. 
tamed  a cure.  i / 
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There  was  nothing  in  the  previous  history  of  these  cases 
worthy  of  mention.  They  both  laboured  under  well-marked 
caries  of  the  elbow-joint,  and  would  both,  a short  time  ago, 
have  been  condemned  to  amputation  without  any  ceremony. 
Janet  Burns  was  harassed  by  a slight  degree  of  chronic  bron- 
chitis, which  delayed  her  recovery,  and  rendered  the  complete 
and  permanent  establishment  of  her  health  somewhat  doubtful. 
She  left  the  Hospital  considerably  better  in  this  respect  than 
when  she  entered  it,  and  with  the  prospect  of  retaining  a useful 
arm. 

The  boy  was  a most  favourable  subject  for  the  operation.  His 
disease  resulted  from  external  injury,  a fall  on  the  elbow,  his 
constitution  was  good,  and  he  possessed  a most  excellent  dispo- 
sition, which  induced  him  to  perform  accurately  whatever  he 
was  desired  in  regard  to  the  position  and  exercise  of  the  limb. 
Five  weeks  have  now  elapsed  since  the  operation,  and  he  is 
beginning  to  regain  command  of  the  joint,  which  is  nearly  as 
moveable  as  ever.  I expect  a most  complete  recovery  in  this 
case,  which  will  be  the  more  remarkable,  as  a very  large  portion 
of  the  ulna  was  removed.  After  sawing  off’  the  extremity  of 
the  humerus,  and  cutting  away  with  the  pliers  the  olecranon 
and  head  of  the  radius,  I thought  from  the  sound  appearance 
of  the  different  surfaces  that  enough  had  been  done,  and  dressed 
the  wound.  But  it  fortunately  happened  that  when  the  ex- 
cised portions  were  afterwards  more  carefully  examined,  one  of  the 
gentlemen  present.  Dr  Vallange,  observed,  that  the  cut  surface 
of  the  olecranon  presented  a small  carious  cavity,  a portion  of 
which  must  consequently  have  been  allowed  to  remain.  I im- 
mediately undid  the  dressings,  and  by  replacing  the  olecranon 
discovered  the  carious  part,  which  was  a sort  of  cylindrical  ex- 
cavation no  wider  than  a common  quill,  but  running  deeply  into 
the  bone.  Having  ascertained  its  extent  by  introducing  a probe, 
I insulated  the  ulna  as  far  as  was  necessary,  and  cut  it  across 
through  the  shaft,  so  as  to  detach  the  whole  spongy  portion  of 
the  bone,  which  was  then  removed,  though  not  without  some 
difficulty,  owing  to  the  connexion  of  the  brachiajus  interims. 

In  this  case  the  only  muscle  left  undisturbed  was  the  biceps ; 
and  the  difficulty  of  moving  the  joint  ought  to  have  been  if  pos- 
sible still  greater  than  some  people  allege  it  to  be,  when  merely 
the  triceps  is  detached  from  its  insertion.  It  has  surprised  me 
considerably  to  find  that  my  pupils  felt  it  difficult  to  conceive 
how  the  efficiency  of  the  muscles  could  be  restored  in  these 
circumstances,  since  there  are  so  many  parallel  cases  of  every 
day’s  occurrence,  for  instance  the  use  of  a stump,  which  is  so 
soon  regained,  owing  to  the  muscles  fixing  themselves  round 
the  bone. 
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The  difficulty  of  conceiving  this  very  easy  matter  was,  however, 

so  great,  that  I requested  Mr  Y , whose  case  is  detailed  in 

my  former  paper  on  this  subject,  to  allow  the  gentlemen  attending 
my  clinical  lectures  to  satisfy  themselves  by  ocular  and  manual 
examination  of  the  very  perfect  command  which  he  was  able  to 
exercise  over  his  arm.  This  gentleman  is  preparing  to  finish 
his  education  as  a clergyman,  and  finds  himself  able  not  only 
to  write  sermons,  but  to  execute  all  the  ordinary  motions  of  the 
arm. 

Amputation  through  the  Tarsus. — Ann  Stewart,  aet.  10,  enter- 
ed the  Hospital  on  the  4th  J une  on  account  of  caries  of  the  foot, 
which  had  existed  two  years,  in  consequence  of  inflammation 
induced  by  the  fall  of  a heavy  stone  on  the  instep.  There  was 
an  opening  over  the  middle  cuneiform  bone,  through  which  a 
probe  could  be  passed  perpendicularly  and  transversely  in  a 
curved  direction  to  the  head  of  the  metatarsal  bone  of  the  little 
toe,  indicating  throughout  its  course  the  existence  of  caries. 
There  was  considerable  thickening  of  the  foot  at  the  part  men- 
tioned, but  higher  up  it  was  quite  natural.  Amputation  of  the 
foot  had  been  proposed,  but  this  I was  unwilling  to  perform,  as 
it  seemed  that  the  operation  of  Chopart  could  be  practised  with 
every  prospect  of  success.  Having  obtained  full  permission 
from  the  parents  to  do  whatever  was  thought  proper,  I proceeded 
as  follows : — Having  ascertained  the  situation  of  the  joint  be- 
tween the  astragalus  and  os  naviculare  by  feeling  the  projection  of 
the  latter  bone,  and  that  between  the  os  calcis  and  cuboides  by 
observing  the  middle  distance  between  the  line  of  the  fibula  and 
head  of  the  metatarsal  bone  of  the  little  toe,  I made  a semilu- 
nar cut  from  the  one  to  the  other,  and  then,  instead  of  dividing 
the  articulations,  which  I think  renders  the  subsequent  forma- 
tion of  a good  flap  very  difficult,  transfixed  the  sole  of  the 
foot  from  one  extremity  of  the  cross  cut  to  the  other,  and  then 
carried  the  knife  close  along  the  metatarsal  bones,  so  as  to  de- 
tach an  ample  but  well  formed  covering  for  the  face  of  the 
stump.  The  disarticulation  was  next  effected  with  the  utmost 
ease,  so  as  to  finish  the  operation  in  a very  short  time,  and  the 
plantar  arteries  being  secured,  the  flap  was  retained  in  its  proper 
place  by  five  or  six  sutures. 

The  wound  healed  by  the  first  intention,  and  the  patient  was 
able  to  put  her  foot  to  tlie  ground  in  less  than  a fortnight.  It 
was  then  observed,  too,  that  she  had  regained  the  power  of  coun- 
teracting the  extensors  of  the  ancle,  owing  to  the  flexors  having 
obtained  new  attachments.  This  is  an  interesting  fact,  as  many 
people  have  objected  to  the  operation  on  the  ground  of  its  leav- 
ing no  antagonizing  power  to  the  gastrocnemius  and  other  ex- 
tending muscles  of  the  joint,  whence  the  heel  would  be  drawn 
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up  so  as  to  point  the  cicatrix  to  the  ground.  Being  in  Gottin- 
gen some  years  ago,  and  seeing  a patient  on  whom  Langenbeck 
had  recently  performed  the  operation,  I particularly  inquired 
if,  in  his  former  cases,  of  which  he  had  had  two  or  three,  any  in- 
convenience on  this  account  had  been  experienced,  and  was  as- 
sured that  there  had  not.  The  fact  just  mentioned  will  help 
to  explain  this.  About  six  weeks  after  the  operation,  Ann 
Stewart  came  to  the  Hospital  and  walked  into  the  presence  of 
myself  and  pupils,  when  we  were  examining  the  out  patients, 
so  that  I really  could  not  from  her  gait  fix  upon  the  defective 
foot. 

Excision  of  the  upper  jaw. — As  this  case  was  fully  detail- 
ed in  the  last  number  of  this  Journal,  I have  only  to  state  with 
regard  to  it,  that  the  unfavourable  prognosis  then  given  has 
not  been  verified,  in  as  much  as  though  nearly  three  months 
have  elapsed  since  the  operation  was  performed,  there  is  no  ap- 
pearance of  a recurrence  of  the  disease.  I am  at  a loss  to  ac- 
count for  this,  unless  the  separation  of  a very  large  slough  about 
a week  after  the  operation  be  considered  a sufficient  explanation. 
At  all  events,  the  man  continues  quite  well,  with  the  exception 
of  a small  gap  in  his  cheek,  and  feels  particularly  comfortable 
in  being  freed  from  the  distracting  and  incessant  pain  which 
formerly  tormented  him. 

Exfoliation  of  the  whole  upper  jaw. — The  extraordinary 

case  of  an  out  patient  may  here  be  mentioned.  Mrs  C , 

about  nine  years  ago,  when  20  years  of  age,  became  afflicted 
with  a sore  on  the  nose,  for  which,  by  the  advice  of  a surgeon 
in  town,  she  took  very  large  quantities  of  mercury.  The  sore 
extended,  the  bones  became  affected,  and  a rapid  exfoliation 
commenced,  which  soon  deprived  her  of  all  the  face,  except  the 
lower  jaw  and  part  of  the  ossa  malarum.  I first  saw  this 
wretched  woman  about  four  years  ago,  when  she  presented  an 
appearance  inconceivably  shocking.  The  eyes  were  divested 
of  their  coverings,  the  pharynx  was  completely  exposed  to 
view,  and  the  tongue  lay  exposed  from  root  to  apex,  surround- 
ed by  the  foul  and  vacillating  teeth  of  the  lower  jaw,  while 
the  whole  surface  exhibited  a most  unhealthy  description  of 
ulceration.  I saw  her  about  six  weeks  ago,  having  not  done 
so  for  a long  time  previous,  and  was  surprised  at  the  change 
which  had  taken  place.  A cure,  so  far  as  ca  cure  was  possible, 
had  been  completed ; the  whole  ulcerated  surface  was  healed, 
and  the  eyes  were  covered  with  a firm  skin.  She  was  miser- 
ably weak,  and  for  a long  period  had  subsisted  on  little  else 
than  laudanum,  of  which  she  took  daily  at  least  half  an  ounce. 
She  died  soon  after  this  time,  when  I fortunately  obtained  the 
whole  head,  and  ascertained  that  the  remaining  bone  was  every- 
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■where  perfectly  sound.  I do  not  kno’w  how  this  cure  can  be 
explained,  except  on  the  principle  of  the  Hunger  Cure ; and 
think  it  may  perhaps  lead  to  a trial  of  this  severe  but  powerful 
remedy  in  other  desperate  cases. 

Actual  cautery. — For  some  time  past  I have  made  much 
use  of  another  remedy  very  fashionable  in  Germany,  I mean 
the  actual  cautery,  as  a counter-irritant.  In  the  morbus  cooca- 
rius,  and  similar  disease  of  the  shoulder  joint,  the  Omalgia  of 
Rust,  I have  derived  the  most  striking  benefit  from  its  em- 
ployment. The  only  case  affording  fair  opportunity  for  its  ap- 
plication was  that  of  William  Aitkinson,  set.  86,  a plasterer, 
who  was  admitted  on  9th  June  labouring  under  extreme  weak- 
ness and  loss  of  command  of  the  inferior  extremities,  with  pain 
and  weakness  of  the  back,  which  was  tender  to  pressure  in  the 
region  of  the  loins.  His  complaints  had  existed  for  six 
months,  and  were  increasing.  I burned  him  very  freely  with 
the  prismatic  cautery  of  Rust  on  both  sides  of  the  spinous  pro- 
cesses of  the  lumbar  vertebrae,  and  had  the  satisfaction  of  seeing 
him  improve  daily,  so  soon  as  the  slough  separated.  His  im- 
provement was  regular  and  progressive,  so  that  when  dismissed 
on  the  22d  July,  he  laboured  under  awkwardness  more  than 
weakness  of  the  limbs  ; he  was  able  to  walk  quickly,  and  even 
to  leap  with  both  feet, — in  short,  had  the  prospect  of  a perfect 
recovery. 

Atnputation  of  thigh. — One  of  the  most  interesting  cases  was 
that  of  John  Parkinson,  mt.  10  years,  who  entered  the  house  on 
the  17th  June  on  account  of  what  seemed  at  first  sight  phleg- 
monous erysipelas  of  the  left  leg.  The  whole  limb  from  the 
ancle  to  the  middle  of  the  thigh  was  much  swelled,  red,  and 
excessively  painful.  Having  learned  that  these  complaints  had 
existed  for  nearly  a week,  notwithstanding  the  repeated  applica- 
tion of  leeches,  and  observing  that  the  pain,  which  was  chiefly 
referred  to  the  inner  or  tibial  side  of  the  knee,  appeared  to  be 
more  agonizing  than  that  usually  occasioned  by  inflammation  of 
the  skin  and  subcutaneous  tissue,  I suspected  that  the  mischief 
was  deeply  seated.  On  the  following  day,  perceiving  an  ob- 
scure sense  of  fluctuation,  I made  several  free  incisions  into 
the  limb,  and  evacuated  a great  quantity  of  bloody  pus. 
The  limb  became  much  less  tense  and  painful,  and  I hoped 
that  my  diagnosis  had  been  incorrect,  but  this  prospect  of 
amendment  was  soon  blighted.  The  pain,  though  diminished, 
still  continued,  the  discharge  was  profuse  and  unhealthy,  symp- 
toms of  hectic  made  their  appearance  ; and  when  the  different 
openings  over  the  tibia  were  examined  by  a probe,  the  bone  was 
found  to  be  completely  insulated  from  the  soft  parts.  The  bone 
having  thus  died  without  providing  a substitute,  it  seemed  to 
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me  impossible  to  save  the  limb  ; but  as  many  people  would 
have  thought  me  rash  had  I acted  immediately  on  this  con- 
viction, I resolved  to  wait  until  the  affair  was  more  clearly  de- 
cided. He  became  weaker  and  weaker ; he  passed  frequent 
stools  tinged  with  blood  ; and  on  the  30th  he  was  so  very  low, 
that  I blamed  myself  for  having  waited  so  long,  and  feared  that 
amputation  would  hardly  save  him.  Another  unpleasant  symp- 
tom also  now  appeared,  viz.  a swelling  of  the  lower  third  of  the 
thigh,  evidently  connected  with  the  bone,  and  extreme  tender- 
ness on  pressure,  which  led  us  to  apprehend  that  the  femur  was 
about  to  die  like  the  tibia.  Discouraging  as  these  circumstances 
were,  we  resolved  on  the  operation,  as  affording  the  only  chance, 
especially  as  it  would  be  the  most  likely  means  of  checking  in- 
flammation of  the  femur,  if  it  existed,  and  of  facilitating  the  re- 
moval of  any  exfoliation  that  might  ensue  from  it. 

The.  operation  was  performed  as  usual  by  two  lateral  flaps. 
On  examining  the  limb,  we  found,  that,  with  the  exception  of 
a small  part  near  the  ancle,  the  tibia  was  dead  throughout  its 
whole  extent ; even  the  epiphysis  of  the  knee  had  perished,  and 
lay  bathed  in  the  contents  of  a great  abscess,  which  distended 
the  joint,  and  reached  up  the  thigh  so  far,  that  the  incisions  of 
the  operation  had  almost  opened  it,  though  they  were  made 
purposely  very  high,  to  avoid  the  suspected  part  of  the  bone. 

The  diarrhoea  and  other  unpleasant  symptoms  disappeared 
.soon  after  the  operation,  under  careful  medical  and  dietetical 
treatment.  By  the  end  of  a fortnight  the  wound  was  healed, 
and  the  patient  seemed  safe,  but  he  then  began  to  droop,  his 
diarrhoea  and  other  hectic  symptoms  returned,  and  matter  is- 
sued profusely  from  two  small  apertures  in  the  cicatrix  of  the 
stump,  which  became  somewhat  swollen  and  tender  to  the  touch. 
He  continued  in  pretty  much  the  same  state  for  another  fort- 
night, when  we  judged  it  expedient  to  send  him  home  (Leith 
Walk)  to  try  the  effect  of  a change  of  air,  and  gratify  his  own 
ardent  longing.  About  a week  after  his  return,  which  was  on 
the  22d  July,  he  began  to  improve,  his  hectic  symptoms  left 
him,  and  the  stump  contracted  to  its  proper  size.  A probe  be- 
ing then  introduced  through  one  of  the  openings  above-men- 
tioned, encountered  an  exfoliation  partially  detached  but  not 
loosened  from  the  femur.  When  it  separates,  an  opening  must 
of  course  be  made  for  its  extraction ; but  unless  some  adverse 
change  takes  place,  there  can  now  be  little  fear  as  to  his  ulti- 
mate recovery. 

This  case  is  interesting  in  several  respects.  Though  the 
phalanges  of  the  Angers  too  frequently  perish  through  their 
whole  extent,  in  consequence  of  the  acute  inflammation,  which 
occurring  in  this  situation  is  designated  paronychia,  it  is  rare 
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to  meet  with  a similarly  speedy  and  complete  destruction  of  the 
large  bones.  It  is  true  that  some  people  who  still  believe  in 
the  possibility  of  dead  bone  being  absorbed  by  the  living  ves- 
sels, or  dissolved  by  the  pus,  may  entertain  a different  opinion. 
This  is  not  a proper  occasion  for  entering  on  discussions  re- 
specting necrosis,  otherwise  it  might  easily  be  proved  that  the 
whole  shaft  of  a bone  very  rarely  dies  entire,  and  that,  when  it 
does  so,  there  is  either  no  reproduction,  or  the  substitute  has 
been  formed  more  or  less  completely  previous  to  the  demise  of 
its  parent. 

In  this  case  the  destruction  was  not  confined  to  the  shaft, 
but  extended  into  the  knee-joint,  contrary  to  the  tenet  of  some 
writers,  that  the  epiphyses  are  exempt  from  necrosis.  There  are 
several  preparations  in  my  museum  which  show  the  same  thing, 
particularly  one  of  a tibia,  which  was  lately  given  me  by  my 
friend  and  former  pupil.  Dr  Arrot.  It  was  amputated  by  his 
brother  in  Arbroath,  on  account  of  extensive  abscesses  of  the 
knee-joint. 

The  exfoliation  also  which  is  now  going  on,  notwithstanding 
the  speedy  and  apparently  perfect  union  of  the  flaps,  is  interest- 
ing as  an  indication  of  the  tendency  to  die,  which  is  occa- 
sionally observed  in  the  whole  osseous  system.  Every  practical 
surgeon  must  have  noticed  cases  where  the  shafts  of  almost  all 
the  bones  of  the  body  were  affected  with  necrosis,  just  as  their 
heads  are  at  other  times  occupied  by  scrofulous  caries. 

Amputation  of  the  thigh. — William  Macintyre,  aged  54, 
entered  the  Hospital  on  29th  July,  on  account  of  a diseased 
state  of  the  inferior  extremity,  which  made  him  desirous  to  part 
with  it.  The  foot  presented  an  extraordinary  appearance, 
being  greatly  enlarged,  and  strangely  altered  in  form,  so  as  to 
constitute  a shapeless  unwieldy  mass,  equally  useless  and  un- 
seemly. He  stated,  that  for  the  last  five  or  six  years  he  had 
suffered  from  repeated  and  almost  uninterrupted  attacks  of  in- 
flammation and  suppuration  of  the  limb,  in  the  course  of  which 
most  of  the  toes  dropped  off.  There  was  still  a large  sore  in 
the  fore  part  of  the  foot,  but  most  part  of  its  surfaee,  together 
with  that  of  the  leg,  was  covered  with  thick  cicatrices.  The 
patient  suffered  little,  except  from  unwieldiness  of  the  limb, 
owing  to  the  weight  of  the  foot,  and  stiffness  of  the  ancle-joint, 
which,  by  preventing  him  from  placing  the  heel  on  the  ground, 
rendered  progressive  motion  quite  impossible,  except  by  means 
of  crutches,  but  he  was  rcndei’ed  so  unhappy  by  this  state  of  help- 
lessness, as  to  desire  the  only  relief  which  it  was  in  our  power 
to  afford — removal  of  the  limb.  The  thickened  and  indurated 
condition  of  the  soft  parts  rendered  it  impossible  to  obtain  a co- 
vering for  the  bones  any  lower  than  the  highest  practicable 
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point  for  amputating  below  the  knee,  viz.  at  the  tuberosity  of 
the  tibia,  and  here  only  by  forming  two  equal  flaps  according 
to  the  plan  described  in  a former  number  of  this  Journal.  This 
operation  having  been  performed,  we  were  sorry  to  find  that 
the  bones  presented  such  an  unhealthy  appearance,  as  pre- 
cluded any  reasonable  prospect  of  a cure,  and  therefore,  how- 
ever unwillingly,  determined  on  repeating  the  amputation 
above  the  knee.  This  was  immediately  done,  the  popliteal  ar- 
tery, which  alone  required  a ligature,  was  secured,  and  the 
edges  of  the  wound  being  stitched  together  and  suitably  dressed, 
the  patient  was  conveyed  to  bed  wonderfully  little  exhausted  by 
his  sufferings.  He  did  extremely  well  afterwards,  with  the  ex- 
ception of  some  nausea  and  vomiting  on  the  third  day,  and  has 
now  every  prospect  of  a speedy  and  perfect  recovery. 

Amputation  of  fore-arm. — John  Baxter,  a white  faced  un- 
healthy looking  boy,  had  for  six  or  eight  months  laboured  un- 
der a scrofulous  enlargement  of  the  wrist,  with  caries  of  radius. 
I did  not  think  this  in  any  respect  a proper  case  for  excision  of 
the  diseased  bone,  and  therefore  amputated  the  hand  by  two 
flaps.  Dissection  proved  the  necessity  of  the  operation,  by 
showing  the  whole  synovial  apparatus  of  the  carpus  greatly 
thickened,  and  completely  degenerated  into  the  true  gelatinous 
condition  which  indicates  the  scrofulous  action.  The  radius 
was  even  more  widely  diseased  than  had  been  supposed. 

Amputation  of  fingers  and  toes. — It  was  necessary  to 
remove  several  fingers  and  toes  on  account  of  the  destructive 
effects  of  paronychia  and  caries  of  the  articulations.  I'he 
amputations  were  all  performed  at  the  metacarpal  and  metatar- 
sal joints  by  two  lateral  flaps,  which  were  not  made,  however, 
quite  according  to  the  plan  of  Lisfranc,  who  forms  one  while 
cutting  into  the  joint,  and  the  other  when  cutting  out  from  it. 
This  method  answers  very  well  where  the  parts  concerned  are 
in  their  natural  state  as  to  softness  and  laxity,  but  can  hardly 
be  accomplished  without  injury  to  one  or  other  of  the  flaps 
where  they  are  thickened  and  indurated,  in  consequence  of  the 
preceding  inflammation.  In  such  cases,  I think  it  is  much 
better  to  form  the  two  flaps  previous  to  opening  the  joint,  and 
even  make  a little  dissection  if  it  is  required,  to  separate  their 
preternaturally  firm  connexion  to  the  subjacent  parts. 

Though  the  bad  consequences  of  leaving  an  articular  surface 
in  amputation  are  certainly  by  no  means  so  great  as  they  were 
formerly  supposed  to  be,  it  cannot  be  denied  that  the  w'ound, 
after  apparently  being  nearly  or  entirely  healed,  is  subject  to 
repeated  attacks  of  pain  and  redness,  with  more  or  less  discharge 
of  thin  serous  matter.  This  disturbance,  which  is  doubtless  to 
be  ascribed  to  irritation  attending  the  rcmoral  of  the  cartilage 
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by  absorption,  occurs  more  frequently  and  to  greater  extent 
•when  the  disease  requiring  amputation  is  acute,  than  when  it  is 
chronic,  of  which  there  was  a good  illustration  when  the  cases 
in  question  were  contrasted  with  that  of  amputation  through 
the  tarsus,  since  in  three  of  the  former  there  was  considerable 
trouble  from  the  source  referred  to,  while  in  the  latter  the 
much  more  extensive  articular  surface  offered  no  obstacle  to  the 
cure. 

It  would,  I am  convinced,  be  a prudent  precaution  in  re- 
moving fingers,  where  the  integuments  concerned  in  the  opera- 
tion are  altered  by  the  disease,  to  take  away  the  articulating 
extremity  of  the  remaining  bone.  This  can  be  readily  done 
with  cutting  pliers,  and  will  prevent  any  risk  of  the  bad  con- 
sequences above-mentioned.  Thus,  in  operating  on  Robert 
Longhead,  a stout  overfed  porter,  whose  great  toe  was  cari- 
ous, in  consequence  of  a bruise  received  some  weeks  previous 
to  admission  by  the  fall  of  a heavy  box,  and  where  the  integu- 
ments were  much  thickened,  &c.  I cut  off  the  round  articular 
head  of  the  metatarsal  bone. 

Excision  of  mamma. — Mary  Messer,  ast.  38,  from  Tor- 
woodlee,  had  been  afflicted  for  nearly  three  years  with  all  the 
symptoms  so  well  described  by  Sir  A.  Cooper  under  the  title 
of  irritable  tubercle  of  the  breast.  About  two  years  ago  she 
consulted  me  on  account  of  these  complaints,  when  I recom- 
mended the  use  of  means  proper  for  restoring  the  uterine  se- 
cretions, which  had  long  been  very  irregular,  and  for  three 
months  previous  to  that  time  altogether  suppressed.  She  com- 
plied with  these  directions,  and  in  the  course  of  a week  had  a 
return  of  the  interrupted  discharges.  Her  complaints  were 
then  much  alleviated,  and  continued  to  be  so  for  several  months, 
when,  though  the  uterine  actions  continued  regular,  the  symp- 
toms of  her  complaint  became  considerably  aggravated,  and  at 
length  the  almost  incessant,  occasionally  most  unsufferable,  pain 
of  her  breast  shooting  into  the  arm,  shoulder,  and  side,  tor- 
mented her  so  grievously  both  night  and  day,  that  she  resolved 
on  having  the  disease  removed  by  the  knife.  With  this  view 
she  was  sent  to  the  Surgical  Hospital  by  my  friend  Dr  Ander- 
son of  Selkirk. 

Conceiving  it  right  to  comply  with  the  patient’s  urgent  desire 
to  have  the  breast  excised,  since  all  other  meajis  of  relief  had 
failed,  and  success  had  attended  extirpation  of  the  testicle  when 
similarly  affected,  I performed  the  operation  on  the  13th  May. 
The  wound  healed  by  the  first  intention,  and  she  left  the 
Hospital  on  the  23d,  quite  free  from  her  former  sufferings, 
and  in  a state  of  mind  very  different  from  the  extreme  dejec- 
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tion  and  anxiety  which  characterised  it  previous  to  the  opera- 
tion. According  to  the  latest  accounts  from  Dr  Anderson  she 
continues  perfectly  well.  The  breast  on  dissection  exhibited 
the  appearances  described  by  Sir  A.  Cooper,  being  merely  more 
dense  and  uniform  in  structure  than  usual. 

Excision  of  Mamma. — Janet  Anderson,  ast.  40,  entered 
the  Hospital  on  the  8th  of  May,  on  account  of  a scirrhus  mam- 
ma, which  had  recently  suppurated  to  a small  extent  on  the 
surface;  it  was  removed  a few  days  afterwards,  the  wound  heal- 
ed by  the  first  intention,  and  she  would  have  been  dismissed  as 
quickly  as  the  last  mentioned  patient,  but  an  abscess  formed 
in  the  axilla,  which  excited  our  worst  suspicions,  and  induced 
us  to  detain  her  for  some  time  longer.  Fortunately  this  ab- 
scess did  not  turn  out  to  be  malignant,  but  healed  most  satis- 
factorily, and  the  patient  was  dismissed  quite  well  on  the  18th 
June.  She  returned  a few  days  ago  to  show  that  she  con- 
tinued free  from  complaint,  and  offer  thanks  for  the  care 
which  had  been  bestowed  upon  her,  previously  to  departure  for 
the  north.  * 

Margaret  Mathieson,  aged  23,  was  recommended  to  the  Hos- 
’ pital  on  the  10th  of  June  by  Dr  Johnston  of  Kirkaldy,  on  ac- 
count of  a very  large  and  exceedingly  hard  tumour  in  the  axil- 
la. It  filled  the  axillary  cavity  so  completely  as  to  prevent 
the  arm  from  being  approximated  to  the  side,  and  was  occasion- 
ally the  seat  of  severe  lancinating  pain.  It  had  existed  more 
than  half  a year,  and  was  continuing  to  increase  progressively. 
Notwithstanding  the  youth  of  the  patient,  the  symptoms  just  men- 
tioned would  probably  have  induced  me  to  remove  the  tumour, 
had  other  circumstances  been  favourable  to  this  proceeding,  but 
it  was  rendered  quite  impracticable  by  the  firm  connexions  of 
the  tumour,  and  even  if  this  objection  could  have  been  over- 
come, the  existence  of  many  hard  tumours  of  a smaller  size  in 
the  neck  and  throat  would  have  rendered  an  operation  quite 
unjustifiable. 

It  occurred  to  me,  that,  as  the  uterine  discharges  were  sus- 
pended, advantage  might  result  from  the  internal  administra- 
tion of  cantharides,  especially  as  this  medicine  has  a very  re- 
markable effect  in  promoting  the  action  of  the  absorbent  vessels 
in  general.  In  no  long  time  after  commencing  the  course  pre- 
scribed to  her,  she  noticed  a remarkable  diminution  not  only 
of  the  pain,  but  also  of  the  swelling,  and  regularly  improved 


* It  has  EfForded  me  equal  pleasure  and  surprise  to  find  that  the  patients  of  the 
Surgical  Hospital  have  manifested  by  their  conduct  and  expression  niuch  more  gra- 
titude for  the  attention  bestowed  on  them,  than  is  usually  met  with  in  treating 
people  of  the  lower  orders,  especially  in  hospitals. 
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until  the  10th  of  July,  when,  being  comparatively  speaking 
well,  she  returned  home  in  great  joy  at  her  recovery. 

Warty  Excrescences. — Of  these  the  most  remarkable  was 
that  of  J.  M.,  aged  32,  who  was  admitted  on  the  8th  of  June  to 
be  relieved  of  a most  painful  and  unseemly  growth  from  the  glans 
and  prepuce.  Some  months  previously  he  had  had  the  prepuce 
slit  open  on  account  of  warts  which  continued  to  increase  af- 
ter they  were  exposed  to  view,  so  as  at  length  to  occasion  the 
frightful  mass  for  which  he  sought  relief  A very  small  part 
of  the  anterior  part  of  the  glans  was  visible  ; behind  this  there 
was  a hard  irregularly  tuberculated  tumour  about  the  size  of  a 
small  orange,  from  which  proceeded  a most  foetid  discharge, 
and  frequent  severe  burning  lancinating  pains  shooting  into  the 
groins.  It  is  not  improbable,  that  when  pathological  distinc- 
tions were  less  attended  to  than  they  are  at  present,  this  tumour 
would  have  been  at  once  regarded  as  cancerous,  and  considered 
a sufficient  warrant  for  amputation  of  the  penis. 

Concluding,  from  all  the  circumstances  of  the  case,  that  the 
disease  was  not  malignant,  I cut  away  the  excrescence  by  means 
of  a straight  sharp-pointed  bistoury  introduced  between  it  and 
the  glans,  so  that  the  morbid  part  was  detached  in  the  form  of 
a ring.  Some  small  portions  which  remained  were  afterwards 
easily  taken  away  by  scissors.  The  wound  was  dressed  with 
dry  caddis  ; it  healed  most  kindly,  and  permitted  the  patient 
to  depart  in  a fortnight. 

Hcemorrhoids — Of  this  disease  a very  severe  case  occurred 
in  a young  man,  John  Begrie,  aet.  22,  from  Greenock,  who 
had  for  many  months  been  harassed  by  frequent  and  painful 
stools,  with  purulent  and  bloody  discharge.  He  had  suffered  se- 
veral operations,  as  he  said  for  fistula,  and  believed  that  his  com- 
plaints depended  on  stricture  of  the  rectum.  On  examination 
I could  not  find  any  contraction  of  the  gut  within  reach  of  my 
finger;  and  before  subjecting  him  to  the  exploration  of  bougies, 
I determined  to  remove  several  large  vascular  and  painful  he- 
morrhoids which  existed  round  the  verge  of  the  anus.  There 
were  several  more  excrescences  of  the  same  sort  within  the  sphinc- 
ter, but  it  did  not  seem  to  me  prudent  to  interfere  with  them,  at 
all  events  in  the  first  instance,  since  the  removal  of  external  piles 
so  frequently  cures  those  which  are  internal.  I accordingly  ex- 
cised the  first  mentioned  tumours  by  means  of  double  hooked  for- 
ceps and  scissors,  and  had  the  satisfaction  of  finding  my  proo-_ 
nosis  amply  verified,  as  the  patient  left  the  establishment  in*\ 
few  days  restored  to  health. 

Fistula  in  ano. — There  was  only  one  operation  performed 
for  this  complaint,  and  it  was  interesting  merely  as  an  instance 
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of  the  extreme  facility  with  which  tliis  formerly  so  much  dreaded 
disease  may  be  cured  by  the  improved  practice  of  modern  sur- 
gery. It  appears  that  the  circumstances  of  most  importance  to 
be  recollected  are,  Isif,  That  the  internal  opening  must  be  in- 
cluded in  the  incision  of  the  sphincter ; 2d,  That  when  the  inter- 
nal opening  exists,  which  it  almost  invariably  does,  it  is  situated 
very  close  to  or  rather  at  the  sphincter ; 3d,  That  it  is  not  neces- 
sary to  divide  the  gut  higher  than  the  internal  opening;  and  last- 
ly., that  no  dressing  ought  to  be  interposed  between  the  cut  edges, 
at  all  events  not  after  the  second  day.  It  is  truly  astonishing  that 
so  many  practitioners  should  still  remain  unacquainted  with 
these  important  facts  which  lead  to  a practice  as  simple  and 
successful,  as  the  one,  or  rather  the  many,  which  preceded  it, 
were  operose,  distressing,  and  inefficient. 

It  is  particularly  to  be  regretted,  that  the  observation  of  M. 
Ribes,  in  respect  to  the  situation  of  the  internal  opening, 
should  have  met  with  so  little  attention  in  this  country. 

John  Finlay,  aet.  45,  had  suffered  for  many  months  from  fis- 
tula in  ano.  The  operation  was  performed  on  the  17th  June, 
and  he  left  the  Hospital  eight  days  afterwards  in  such  a state  of 
convalescence,  as  enabled  him  to  resume  his  employment  of 
night  patrol  in  the  police  establishment ; and,  to  use  his  own 
words  in  a letter  of  thanks  addressed  to  me  the  other  day,  “ has 
been  on  duty  ever  since  both  wet  and  dry,  has  not  experienced 
the  least  symptom  of  his  complaint,  and  is  now  as  sound  and 
stout  as  he  ever  was  in  his  life.” 

At  the  same  time  with  this  patient,  I operated  upon  a 
gentleman  who  had  long  been  harassed  in  the  discharge  of  his 
military  duties,  by  a similar  complaint.  On  the  second  day 
after  the  operation,  he  dined  abroad  at  some  distance  in  the 
country,  and  in  a few  days  more  departed  for  London,  where 
what  remained  of  the  wound  healed  without  any  trouble,  so 
that  he  returned  in  perfect  health.  Fistula  in  ano  is  too  fre- 
quently connected  with  morbid  conditions  of  the  lungs  and  in- 
testines, equally  fatal  and  incurable ; but  where  it  exists  with- 
out such  complication,  ought  to  be  regarded  as  one  of  the  most 
simple  and  satisfactory  subjects  of  surgical  practice. 

Hypospadias. — The  case  of  John  Sparks,  ast.  2^,  labour- 
ing under  congenital  hypospadias,  was  remarkable,  in  so  far 
as,  besides  the  preternatural  aperture  at  the  neck  of  the  glans 
constituting  the  disease,  there  was  an  appearance  of  the  pro- 
per opening,  separated  from  the  former  by  a bridge  of  skin. 
On  introducing  a probe  into  the  superior  or  proper  opening,  I 
found  that  it  did  not  lead  to  the  urethra,  but  terminated  in  a 
narrow  cut  de  sac,  about  half  an  inch  deep.  The  preterna- 
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tural  opening  was  extremely  small,  indeed  hardly  visible,  and 
it  was  on  account  of  the  difficidty  of  voiding  his  urine  through 
it  that  the  patient’s  friends  brought  him  to  me  in  quest  ot  re- 
lief It  would  have  been  easy  to  afford  temporary  relief  by 
dilatincr  the  unnatural  opening;  but  it  seemed  to  me  better  to 
perform  the  operation  so  as  to  attain  this  object,  and  also  pre- 
vent the  future  inconvenience  of  being  unable  to  effect  impreg- 
nation owing  to  the  dependent  position  of  the  orifice  of  the  ure- 
thra. I therefore  divided  the  septum  between  the  two  canals, 
and  propose,  so  soon  as  the  wound  is  healed,  to  close  up  what 
is  necessary  at  the  lower  part  of  the  opening,  so  as  to  give  it 

the  proper  direction.  , 

Cancer  of  the  Lip. — The  general  or  rather  invariable  plan 
of  removing  cancerous  sores  of  the  lip  followed  in  this  country 
is  to  include  them  in  two  oblique  incisions,  which  unite  at  an 
ano-le,  more  or  less  acute,  towards  the  chin.  When  the  dis- 
ease affects  the  lip  to  much  depth,  this  proceeding  is  probably 
the  most  advantageous  that  can  be  adopted,  but  when  it  is 
superficial,  and  especially  when  the  surface  is  extensively  af- 
fected, it  is  equally  injurious  and  unnecessary.  ^ In  such  cases 
the  surface  alone  requires  to  be  removed,  and  if  this  be  done 
properly,  instead  of  the  hideous  deformity  which  results  from 
removal  of  the  lip,  there  is  hardly  any  alteration  to  be  per- 
ceived. It  is  in  such  cases  that  the  plan  recommended  by  Ri- 
cherand  in  the  Annuaire  Medico-Chirurgicale  is  decidedly  pre- 
ferable to  the  common  one,  which  ought  to  be  restricted  to  those 
occasions  where  the  lip  is  deeply  affected.  I find  on  a compa- 
rative trial  with  other  means  that  the  curved  scissors  are  by  far 
the  most  convenient  for  effecting  the  removal  in  question  ; but 
instead  of  healing  the  wound  by  granulation,  according  to  the 
advice  of  Richerand,  it  is  much  better  to  unite  the  skin  and 
mucous  lining  of  the  lip  by  means  of  sutures,  either  twisted,  or 
what  answers  better,  interrupted. 

George  Angus,  mt.  50,  from  Limekilns,  applied  to  the  hos- 
pital on  account  of  a sore  on  the  lower  lip,  which  had  existed 
for  two  years,  and  resisted  all  the  ordinary  measures  for  its 
cure.  There  were  two  horny  excrescences  proceeding  from  it, 
and  the  patient  complained  of  occasional  pain.  As  there  was 
no  induration  of  the  lip  under  the  base  of  the  sore,  I removed 
it  with  the  curved  scissors  at  one  cut,  and  sewed  the  edges  to- 
gether. The  patient  suffered  no  inconvenience,  and  returned 
home  in  three  days  without  the  slightest  deformity. 

Tumojcr  of  orbit. — Edward  Ramage,  aged  3,  from  Selkirk, 
was  sent  to  town  by  my  friend.  Dr  Anderson,  on  acccunt  of  a 
tumour  of  the  orbit  which  had  existed  or  rather  been  noticed 
for  six  months.  There  can  be  little  doubt  that  it  was  of  old- 
er standing,  since  the  first  thing  that  attracted  attention  was 
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the  one  eye  being  smaller  than  the  other,  in  other  words, 
the  distension  of  the  lower  eyelid  so  much  that  it  prevented 
the  eye  from  being  seen.  The  patient  latterly  complained  of 
pain  in  the  swelling,  but  continued  to  enjoy  the  most  robust 
health.  I made  an  incision  on  the  tumour  in  the  direction  of 
the  fibres  of  the  orbicularis  palpebrarum,  and  exposed  its 
surface  so  far  as  was  possible  by  dissection.  Having  ascer- 
tained, what  we  had  previously  every  reason  to  expect,  that  it 
went  back  into  the  orbit,  I attempted  to  disengage  it  from  the 
surrounding  parts,  but  finding  that  it  rested  closely  on  the  or- 
bitary plate  of  the  maxillary  bone,  I removed  the  bulk  of  the 
mass,  and  then,  by  careful  manipulation  with  my  fore-finger, 
dislodged  what  remained.  The  pieces  when  put  together 
seemed  to  be  perfect,  and  nothing  more  of  it  could  be  felt  in  the 
orbit.  The  tumour  possessed  a very  dark  colour,  and  so  far 
might  be  called  melanotic,  but,  instead  of  having  the  friable, 
granular  or  almost  semifluid  consistence  of  the  morbid  forma- 
tion usually  designated  by  this  title,  it  had  a fibrous  structure 
more  like  that  of  the  worst  species  of  osteo-sarcoma.  Our  prog- 
nosis, therefore,  as  it  might  be  supposed,  was  not  very  favour- 
able. The  patient,  however,  did  well,  and  in  the  course  of  a 
fortnight  returned  to  the  country,  where,  the  last  time  I heard 
of  him,  he  was  running  about  as  usual. 

Hydrocele. — There  were  only  two  cases  of  hydrocele,  but 
both  rather  interesting.  The  first  was  that  of  William  Macin- 
tosh, aet.  28,  a north  country  cattle  drover,  who  entered  the  Hos- 
pital on  the  17th  May,  labouring  under  the  following  compli- 
cation of  diseases  : — Sores  on  the  penis,  bubo,  ague  caught  on 
passing  through  some  of  the  fenny  districts  in  England,  and  a 
hydrocele  of  nine  years  standing.  Having  subdued  his  other 
disorders,  I punctured  the  hydrocele,  and  evacuated  a large 
quantity  of  chocolate-coloured  fluid,  holding  in  suspension  many 
of  those  small  shining  scales  which  my  friend  Dr  Christison  has 
found  to  be  Cholesterine.  As  there  was  much  enlargement  of  the 
testicle,  and  great  thickening  of  the  sac,  v/e  did  not  think  it  right 
to  inject,  and  proposed  to  the  patient  to  perform  either  the  old 
operation  of  excising  the  sac,  that  is  to  say,  a portion  of  it,  or 
the  more  simple  process  of  castration.  He  preferred  the  latter, 
but  before  submitting  to  it,  found  it  necessary  to  return  to  the 
north  to  execute  some  business  of  importance.  It  is  this  sort 
of  hydrocele  which  has  been  named  Inematocele,  and  probably 
with  some  reason.  In  the  case  just  related  it  was  observed, 
that  when  the  dark  brown  fluid  was  allowed  to  stand  quietly  in 
the  glass,  a quantity  of  pure  blood  collected  in  the  botttom,  and 
in  another  case  formerly  under  my  care,  the  hemorrhagic  nature 
of  the  disease  was  still  more  manifest.  I punctured  a large  hy- 
drocele, and  drew  off  a quantity  of  the  same  sort  of  fluid  as 
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above  described ; but  finding  that  by  far  the  greater  part  of  the 
swelling  still  remained,  and  that  the  patient,  who  for  several 
years  has  been  frequently  prevented  by  fits  of  pain  from  follow- 
ing his  avocation  for  weeks  together,  was  now  suffering  more 
than  ever,  I proposed  removal  of  the  testicle,  and  performed 
the  operation  with  perfect  success.  On  examining  the  tumour, 
I was  not  a little  surprised  to  find  the  testicle  quite  sound,  and 
that  what  had  led  me  to  think  it  enlarged  was  a great  mass  of 
dense  fibrinous  matter,  which  adhered  no  less  firmly  to  the 
tunica  vaginalis  than  the  coagulum  of  an  old  aneurism  does 
to  its  inner  surface. 

The  other  case  of  hydrocele  treated  in  the  Hospital  was  that 
of  Alexander  Wood,  aged  24, — a well  marked  case  of  hydrocele 
of  the  cord.  I drew  off  the  contents,  which  were  perfectly  pale 
and  limpid,  but  did  not  inject,  since  it  seems  that  dropsy  in  this 
situation  is  not  so  apt  to  return  after  evacuation  as  when  it  is 
seated  in  the  tunica  vaginalis. 

The  patient  accordingly  had  a very  slight  return  of  the  swel- 
ling, which  soon  subsided,  and  he  has  been  dismissed  cured. 

Compound  fracture  of  the  wrist. — Kenneth  Mackenzie,  aged 
38,  a sailor  on  board  a merchant  vessel,  while  at  Marseilles, 
about  five  months  previous  to  his  admission,  fell  from  the  top 
of  the  main-mast,  and,  besides  sustaining  other  injuries,  fractur- 
ed the  left  wrist.  He  was  long  in  the  hospital  at  Marseilles, 
and  since  his  discharge  had  assisted  in  the  escape  of  several 
small  pieces  of  bone.  Judging  from  the  smooth  surfaces  and 
angular  edges  of  these  pieces  which  he  had  preserved,  that  they 
had  been  detached  by  violence  and  not  by  ulcerative  absorp- 
tion, I concluded  that  the  sinuses,  pain,  and  swelling  of  the 
extremity  which  still  continued,  were  owing  to  some  other 
loose  fragments  still  remaining,  and,  having  detected  one  with 
the  probe,  lost  no  time  in  removing  it.  He  immediately  began 
to  improve,  and  though  the  joint  remained  stiff,  the  laxity  of 
the  integuments,  the  freedom  from  pain,  and  the  drying  up  of 
the  discharge,  proclaimed  a most  beneficial  alteration. 

It  was  my  intention  to  have  detailed  some  other  remarkable 
cases,  particularly  one  of  a wonderfully  extensible  state  of  the 
skin,  similar  to  the  well-known  one  of  the  Spaniard  recorded  by 
Job  a Meekren,  or  that  of  Eleanor  Fitzgerald  by  Mr  John 
Bell,  and  also  to  have  made  some  general  observations  on  other 
surgical  subjects,  particularly  the  treatment  of  burns,  glandular 
swellings,  and  ulcers,  of  which  there  were  a great  many  of  all 
descriptions,  especially  among  the  out-patients.  The  results 
of  blistering  old  indolent  sores  in  imitation  of  the  natural  cure, 
which  is  occasionally  observed  to  happen  after  an  erysipelatous 
affection  of  the  ulcerated  limb,  appeared  among  these  deserv- 
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ing  of  notice.  But  this  report  has  already  attained  such  a 
length  that  it  would  be  improper  to  prolong  it  any  further. 

Many  people  thought  it  rash  in  me  to  undertake  a clinical 
course  before  having  a single  patient  in  the  Hospital ; but  I 
trust  that  what  has  been  said  here  will  be  sufficient  evidence 
that  materials  for  the  purpose  were  not  wanting.  And  there 
can  be  no  doubt,  that  now  when  the  Hospital  is  fully  establish- 
ed, and  every  day  becoming  better  known  to  the  suffering  poor, 
it  will  be  in  my  power  to  increase  the  interest  not  only  of  my 
Clinical  Lectures,  but  also  of  the  Reports,  which  it  is  my  inten- 
tion to  publish  regularly  through  the  medium  of  this  Journal. 

It  would  have  been  tiresome  to  mention  all  the  occasions  on 
which  I derived  advantage  from  the  sound  judgment  of  my 
excellent  colleague  ; but  I cannot  conclude  the  present  report 
without  expressing  my  grateful  sense  of  the  acknowledgments 
due  from  all  connected  with  the  establishment  to  Dr  Ballin- 
gall,  for  the  mdnner  in  which  he  discharged  his  duties  as  con- 
sulting surgeon. 

75,  George  Street,  S.th  August  18?9. 
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